Annual report: The Medico-Social Research Board, Dublin by unknown
84 The Ulster Medical Journal
Annual report: The Medico-Social Research Board, Dublin. (1984, pp 101). Geoffrey Dean,
Director, 73 Lower Baggot Street, Dublin 2.
The Republic of Ireland's Medico-Social Research Board spent over half of its £800,000 budget on
setting up a hospital inpatient enquiry scheme because of a need "to study the cost effectiveness of
health care". It emerged that in Ireland the number of hospital beds used daily per hundred thousand
population was ten per cent higher than in Scotland mainly because Irish patients stayed in hospital
longer although the number of admissions per hundred thousand population was also slightly higher.
Presumably the next step is to determine whether this difference is due to worse disease or less
effective hospital care, but the Board has carefully avoided a definition of "cost effectiveness in health
care" which is likely to become a major pre-occupation of hospital doctors throughout the British Isles
in the next ten years.
Standardised Mortality Ratios for ischaemic heart disease and common tumours in all the EEC
countries showed that the greatest deviation from the mean was for ischaemic heart disease in Irish
women, 2.3 times the average EEC rate, although Irish men and English men and women all had a
similar rate of 1.6 times the EEC average. The Board suggested that the increased cigarette
consumption in Ireland might contribute to this finding but felt that Ireland's "strict ethical code"
probably explained why Irish women had the lowest incidence of carcinoma of cervix and uterus in
Europe. Whilst carcinoma of rectum amongst workers in a brewery in Dublin seems to be most
common in those who drink the most beer, the overall increase in carcinoma of colon and rectum in
Ireland was thought to be due to low dietary fibre.
Despite the stage image, Ireland still has one of the lowest per capita alcohol consumptions in Europe
(equal to that in the UK, but half of that in France and West Germany). The Board were nevertheless
reluctant to believe that deaths from alcoholic cirrhosis were as uncommon as Irish doctors had
indicated on death certificates (only half the UK rate and only a fifteenth of the rate in Italy and
France). It is hoped to obtain more accurate figures for cirrhosis deaths from hospital postmortem
ststistics but the possibilities remain that Irishmen may be genetically protected against cirrhosis, or
that fewer ofthe drinkers may consume enough to cause cirrhosis. MEC
A practice of anaesthesia. 5th ed. Edited by H C Churchill-Davidson. (pp 1261. £50.00). London:
Lloyd-Luke, 1984.
It is now 25 years since Wylie and Churchill-Davidson's Practice of anaesthesia first appeared. The
number of contributing authors has increased steadily and of course Dr Dereck Wylie has dropped
out. However, the volume has remained constant to its original aim, which is to explain anaesthetic
principles for different conditions on a basis of anatomy, physiology and pharmacology. This has
inevitably necessitated expansion and the book now runs to over 1,200 pages of double columns but
it is still well printed on high quality paper and the editors have maintained the easy flowing style which
has always evidenced itself, to this reviewer at least.
The number of changes since the fourth edition of 1978 is clearly great, with references ofthe 1980s
in every chapter. The newer agents such as isoflurane, midazolam, disoprofol, vecuronium and
atracurium are covered better than one could expect, knowing the usual delays in preparing books for
publication.
Two new chapters have been added, in intensive therapy and the pain clinic. The'former is compre-
hensive and treats in detail problems ranging from DIC to tetanus and physiotherapy to parenteral
nutrition - as indeed one would expect from the prominent role St Thomas's Hospital has had in the
development of the ITU. The management of chronic pain is also given detailed treatment covering a
wide range of blocks as well as management with analgesics and tranquillisers.
In spite of its size it clearly has deficiencies. For instance, the chapter on the endocrine glands,
although very up-to-date, gets only 1 1 pages. Surely diabetes isat leastasimportant totheanaesthetist
as myocardial infarction, and endocrine physiology should receive more detailed treatment if one is to
understand nutrition and the metabolic response to trauma. However, it is easy to suggest expansion
and hard to find material to throw out. Even the 22 pages on hyperbaric physiology and medicine may
be of use to readers occasionally and certainly stimulates those whose physics is rusting to think again
of the principles.
All in all it is a book to be recommended heartily. It should be bought during one's first months of
anaesthesia and read and re-read throughout one's training. There is material for all parts of the
FFARCS butperhapseven more fortheanaesthetist broadening hismind duringhishigherprofessional
training and beyond. At £50 and in view of the quality of its production, it is excellent value.
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